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LIST THE NAME OF THE FINANCIAL INSTITUTION FROM WHICH THE CANDIDATE AND THE DESIGNATED INDIVIDUAL WILL CONDUCT ALL
FINANCIAL ACTIVITY FOR THE;CANDIDATE'S CAMPAIGN COMMITTEE (do not list account number).  (A.R.S. §76-948(A)).
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DESIGNATED CANDIDATE’S STATEMENT (if applicable) (A.R.S. §16-948(B)): | hereby
designate Mf as my duly authorized Designated Individual, with the
authority to withdraw funds and make expenditures from my campaign account on my behalf.
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